STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF

CONSENT TO ADOPTION BY ALLEGED NATURAL FATHER
(In or Out of California)

INSTRUCTIONS

1. When signed by the alleged natural father in the presence of a representative of the California Department of Social Services, or a
delegated agency (agency whose license authorizes participation in independent program), the form shall be witnessed and signed by
the Department or agency representative. Signing before a notary is not necessary.

2. This form shall be notarized when used out of the state or out of the country. When notarized it is not necessary to be signed before an
agency representative.

l, , having been alleged
NAME

to be the father of , born to
NAME NAME OF MOTHER

on , give my full and free consent to

his/her adoption by

NAME OF PETITIONERS

the petitioners. | understand that | may revoke this consent only during the ninety (90) day period beginning on the date | sign this consent
and only if I have not waived my right to revoke the consent. | further understand that with the signing of the order of adoption by the court |
shall give up all my rights of custody, services, and earnings of said child and | may not reclaim said child.

Date 19

SIGNATURE OF ALLEGED NATURAL FATHER

Signed in County
in the presence of

REPRESENTATIVE: CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

——— —OR*—— — —
STATE OF

COUNTY OF

Before me, , @ Notary Public in and for said

County and State, personally appeared
Known to me to be the person whose name is subscribed to the within instrument, and acknowledged that he executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal this day of

, 19

(Affix notarial seal)

NOTARY PUBLIC IN AND FOR SAID COUNTY AND STATE

My commission expires

*(NOTARIZE ONLY WHEN SIGNED OUTSIDE STATE OF CALIFORNIA.)
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